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IRREGULAR CONTRACTION OF THE WOMB. 
BY WALTER CHANNING, M.D. 
{Cummunicated for the Boston Med. and Surg. Journal.] 


My friend, the late Dr. John D. Fisher, studied diagnosis faithfully 
and successfully. He published, several years ago, a work on 
Sinallpox, Cowpox, and Varioloid, illustrated with plates of the size 
of life, and made us his debtors by hislabors. Next, he devoted his 
attention to diseases of the chest, and attained to much success in 
their diagnosis. He then applied auscultation to the diagnosis of 
dropsy of the brain, and felt satisfied that he had discovered in in- 
fants having the symptoms of this disease, sounds accompanying it, 
which resembled those that are found in dropsy of the pericardi- 
um. He studied midwifery, and arrived at conclusions cones 
important facts in this branch of medical surgery, which differe 

from views held by the masters of midwifery, but of the correctness 
of which he felt perfectly satisfied. He denied the existence of the 
Hour-glass contraction of the womb, a state described by all au- 
thors, and on which Douglass published a distinct treatise. He 
teaches, that for the most part, this accident is produced by the mis- 
management of the placenta; viz., ill-timed, violent and irritating 
attempts to bring this stage of labor to a conclusion. Dr. Fisher 
held, that in these alleged cases of hour-glass contraction, the womb 
had closed upon the after-birth, the cord passing through the ring 
produced by the contraction, while all below it was uncontracted, 
and the womb and vagina were continuous; in other words, there 
was no lower or hollow globe, like the lower portion of the bour- 
glass. Said he, “ we never find the least difficulty, from stricture, 
in passing the hand into and through the vagina, along the cord up 
to the strictured part. All is free, capacious.” At times there are 
very strong, painful, but wholly useless attempts to overcome the 
irregular (spasmodic ?) contraction, and to expel the placenta. At 
times, hemorrhage occurs. Sometimes, a portion, it may be a half 
of the placenta, may be caught by the irregular contraction, and 
held as firmly acne the whole of it is above the stricture. But in 


- 
\ 
1a 


310 Irregular Contraction of the Womb. 


these we have no lower portion of the hour-glass produced by a 
contraction of the womb beneath it. Nay, at times, a very small 
portion is caught, in consequence of a slight local morbid adhesion 
of the after-birth, an edge, for instance, far up in the womb. I 
recollect, in my early practice, a case of this last variety which 
occurred to me, and was sufficiently embarrassing. | asked my 
master in medicine, Dr. James Jackson, to see this case. ‘There 
was no flowing. ‘The greater portion of the after-birth hung free 
from its slight adhesion above, but it did not move with such efforts 
‘as were thought safe to take it away. Dr. Jackson diagnosed 
stricture. I now passed a finger between the womb and the retain- 
ed portion of the placenta, and breaking up the adhesions, bent the 
finger over it, and easily turned it out. There was no further trou- 
ble. We have in these cases no second, or lower contraction, 
holding within it the separated portion of the organ. - All these 
facts I had noticed too often to question their existence, and ad- 
mitted them in my frequent debates with Dr. Fisher upon his heresy. 
I however never gave up the hour-glass. 

- I must confess, that a later observation has done much to alter 
my views. I have quite lost the hour-glasses. For years I have 
not seen them, and my acquaintances have been questioned as to 
their experience in this line; they rarely, if ever, meet with them. 
The old domestic time-measure bas been replaced by the Connecti- 
cut clock—may not something else have taken the place of the pu- 
erperal one? Cases have come to my notice which would seem to 
support the doctrine of Dr. Fisher. ‘They do this, indeed, “ witha 
difference,” but this argument means something. 

In the cases referred to, the following facts have been observed. 
They have occurred most generally in first labors, Everything has 
gp ti naturally, it may be, through all its stages. ‘The after- 

irth has been separated and expelled in the usual way. ‘The pa- 
tient may have been arranged in her bed. Sometimes, however, 
before this, pain may have been complained of. ‘This increases, 
ull it amounts to agony, with expulsive efforts. The abdomen is 
examined externally. Jn about its middle, or higher, a hard, bail- 
like tumor is felt, very sensitive, and easily distinguished froin every- 
thing about it. Below this, the abdomen feels soft, and bears pressure 
without any complaint. Not a sign is present of hemorrhage. 
There is no external flow, and there is none of the fulness of the 
abdomen which accompanies internal hemorrhage. We think of 
after-pains, common after-pains, and of their accidental exaggera- 
tion. But it is a first labor—a_ perfectly natural one—and after- 
pains are rare under such circumstanves. We examine per vagi- 
nam. Severe suffering is complained of. We have scarcely en- 
tered it, when a firm obstruction is encountered. We proceed 
along one of its sides, and discover a very large coagulum. 
We go on, and at length feel the firm, contracted portion of the 
womb above. The open hand is now passed above the coagulam, 
and slowly presses it downward, and out. Relief is instantaneous. 
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Slowly the hard tumor descends, under regular but insensible 
contraction, and gets its natural place above the symphysis. Rarely 
ie relief expressed so completely as after this operation; not even 
when the head is passing the external organs. ‘These cases strik- 
ingly resemble each other; when once seen, they will always after- 
wards be easily recognized. 

The Diagnosis—With what may they be confounded? Ist. 
With a retained placenta. I attended, when early in practice, a 
jlady in the country, whose labor was throughout perfectly natural. 
l remained in the house the usual time after delivery. This was 
not a first labor, and the preceding one had been also perfectly 
natural. Not long after I had left, violent pains occurred. A phy- 
sician in the neighborhood was called in, but before, or soon after 
he arrived, a very solid mass was expelled from the vagina, which 
he declared to be the placenta. His explanation, made at the mo- 
ment, was, that the cord had been broken off, and the placenta had 
been left behind; an inference which some previous professional 
inisunderstanding between me and him, made more natural, or at 
Jeast stronger than it might otherwise have been. But the placenta, 
with the cord attached, was brought forward by the nurse, and cor- 
rected this unfriendly diagnosis. I recollect a case in which a solid 
coagulum, passing with the cord, and while an effort was making 
10 pull away the placenta by it, was mistaken for the placenta. 
Puerperal fever followed, in its severest form. I was asked to see 
the patient in consultation. Upon reaching the address, and while 
hearing an account of the case, my attention was attracted to the 
patient by hearing an outcry of pain, which was accompanied with 
distinct expulsive efforts. After examining the case, the symptoms of 
which were characteristic of the severest form of puerperal fever, 
and in its most advanced stage, I asked to make an examination 
per vaginam. It was to learn, if possible, npon what the expulsive 
effort, so vehemently declared, depended. A tumor was detected, 
protruding from the open os uteri. I stated this to the attending 
physicians, and said I would make an effort to remove it, if the 
had no objection. This was acceded to, and without much difh- 
cully a mass was taken away which proved to be the placenta. This 
was the third day after the birth of the child. Great relief of suf- 
fering followed, but the fever kept on its course, and death occur- 
red a day or two afterwards. This was a case of first labor. To 
me it was full of instruction. Jt showed how possible was an error 
of diagnosis where there had been much professional ability and 
experience, and how fatal might be the result. 

Again, of diagnosis; the case may be confounded with inverted 
womb. ‘I'here is the same pain, there may be, while the patient is ly- 
ing in her bed and no more hemorrhage. The womb, when dragged 
down through itself, and out, by efforts to deliver the placenta, or 
inverted by its own forces, which unquestionably may happen, may 
be only partially inverted, and remain within the vagina. The di- 
agnosis: the contracted portion of the womb in the abdomen—the 
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“absence of the symptoms of inversion, of that shock to the whole 
system which is so soon manifested in this dislocation. The hollow 
‘above the symphysis by which inversion is attended, and which is so 
-striking that one accustomed to the feel and state of the womb, in 
-its usnal place just afier delivery, can hardly fail to perceive ; and 
the fulness, too, which remains when a portion of the organ, in a 
contracted state, is felt higher up, also aid the diagnosis. : 

After-pains.—These do not ofien follow a first labor. After such, 
the womb contracts readily and uniformly, preventing the accumu. 
‘lation of coagula, and expulsive efforts, or pains, for dislodging 
them. May not the severe and continued after-pains, lasting days 
-and even a week or more, depend upon irregular contraction, and 
“an accumulation in its uncontracted portion, and in the vagina? 
“May not this last be the cause of such urinary retention as at times 
require the use of the catheter after delivery? If the first ques- 
‘tion be well founded, what should be the practice? In the first 

ace, examine the vagina, and learn if it contain coagula, reaching 
‘into the womb, or not. If so, remove them, and save the patient 
. the necessity and after-troubles of opium, by removing their cause. 
-In other words, do what is done by the womb after first labors, the 

cases which form the subject of this paper being excepted. 

I remember, as if it occurred but yesterday, a case which was 
‘communicated to me, many, many years ago, by my friend the late 
Dr. and Prof. John Gorham, and which may have a bearing on our 
subject. As J refer to this perfect gentleman and distinguished 
physician, | cannot but have in full memory the kindness, the cour- 
tesy and professional confidence which 1 received from him. My 
acquaintance began early with him, and his friendship I Jost only 
-by his death. In the reminiscences of a long professional life, it is 
grateful, while I mourn this and kindred losses, to make another re- 
cord, another acknowledgment, of what I have owed to such friends. 
‘Said Dr. Gorham to me, in substance, one day, “I have lately met 
with a case which much interested me. A lady had got through 


her labor very well, and I had left her, when I was suddenly called — 


‘to see her immediately. I found her in extreme pain; it was ago- 
“ny; strong expulsive efforts were made, but without expelling any- 
“thing, or producing the slightest relief. I found the greater part of 
the abdomen full, flat on percussion, and very tender on pressure. 
‘]t occurred to me that it might be owing to an over-distended blad- 
der, and I immediately introduced the catheter. A very large 
“quantity of urine was drawn cff, with immediate and entire relief 
of all symptoms.” The womb obviously took part here, for there 
“were regular pains, exactly imitating uterine contractions. Had 

not the bladder produced what slowly accumulating coagula in the 
vagina, and lower, uncontracted portion of the womb may produce, 
“viz., dislocation of the womb, carrying it upward, so to speak, putting 

it upon the stretch, and so exciting those actions which constitute 
‘the pains and continuous suffering of such a condition? These in- 
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deed are questions, but'are they not pertinent to the subject under 


discussion ? 
- Internal Hemorrhage.—There is this in our subject, but it. differs 
from the flowing which has usually this designation. This has pain 
—pain suddenly occurring, and very severe. It has other diaguos- 
tic signs. Except in the case reported above in some detail, I have 
never met with faintness, and in that, faintness seemed more the 
effect of previous exhaustion than from loss of blood, which, upon 
removal of the coagulum which filled the vagina, and lower, uncon- 
tracted, portion of the womb, certainly did not compare with what 
commonly constitutes internal hemorrhage. Again, the state of the 
abdomen differs from that which is noticed in ordinary internal 
hemorrhage. It wants the size, which in that sometimes equals that 
which existed before the child was born. It has not its firmness, 
except where the irregular contraction which constitutes it, exists, 
and here it is much firmer. Besides this, the abdomen. is soft, and 
not tumid. The flow was slight at first, and coagulated as it hap- 
pened. It was forced down in a solid mass through the dilated os 
uteri into the vagina, becoming firmer and firmer as it advanced, 
until at length it excited those strong contractions which were so pain- 
ful, and the object of which was its expulsion. We know how 
rarely such efforts accomplish the object, where we most look for it, 
as in cases of retained placenta, whether from irregular, ill-direeted 
contractions, or from adhesion. Again, the diagnosis is aided by 
the relief, the emphatically declared relief, which at once follows 
the manual removal of the solid blood, and by the absence of any 
further lowing. ‘* How do you feel?” “ Perfectly well; I can 
breathe again, and move again, without agony. The relief is great- 
er than at the moment after the child was born.” Very slight, if 
any, after-pains are felt. ‘True, the cases which happened to me 
were mostly first labors, and after-pains in these are rare. But are 
not some of the conditions of these pains present in these cases? 
The uterine and vaginal distension, and the debility which under 
other circumstances characterizes losses which are not greater ? 
This portion of our diagnosis is useful, especially in regard to prog- 
nosis. \ have in no case met with secondary hemorrhage, which 
so frequently happens in the ordinary accident, and there is a feel- 
ing of safety in the case, which does not attach to others. The 
womb has contracted strongly, and “ holds its own,” as the phrase 
is. It does not feel hard and round, and in a little time loses its 
form and firmness, and seems nowhere, the patient declaring the 
changed state of things, in returning weakness, fainting, sighing, 
which call for new efforts, and, of course, the continued and con- 
stant attendance of the physician. r 

I will here report the latest case of irregular contraction which 
has fallen under my notice, and which has in it some facts which 
may seem to distinguish it from others. 

Jan. 12th, 1856.—Mrs. S., aged 33, first labor. Was taken 
Monday, 8th. I first saw her Friday, 12th, between 9 and 10, 
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P. M. Pulse small, rapid; very restless; respiration and voice 
hurried ; great exhaustion ; abdomen exceedingly tender and tense ; 
external organs very sore; passes water frequently, she says, but in 
very small quantity; no sleep, by report, since Monday. Contrae- 
tions have been of irregular force, but very distressing, progress 
very slow ; at least this was said to have been the course of the 
labor at first, but for the last two days the pains were reported 
more expulsive, till within a few hours, when they ceased. Head 
well down in the pelvis, and by its elongation reaching to the exter- 
nal organs. Scalp soft, yielding easily 10 pressure, slipping upon 
the cranium. Cadaveric feetor strong. No vesical tumor felt be- 
tween uterus and abdominal walls, and no urine by catheter, which 
1 introduced. Says she felt motion at noon. The present evidence 
of foetal death was so strong that I had no doubt of the fact, I 
have known precisely the same statement made by the patient, when 
the child has been found in a state of decomposition when delivered, 
a short time after. T'he result of the consultation was, that instru- 
mental delivery should be accomplished. A very important argu- 
ment for this was found in the fact that uterine action had ceased, 
The means I suggested were the forceps in preference to cranioto- 
my, for the reason that the head was favorably situated for its ap- 
plication, and promised an easier and safer result than the other 
method. The forceps were applied, and etherization produced with 


the happiest effects. The patient had previously complained 


grievously of the most carefully conducied examination ; but when 
etherized, though talking all the tine, did not utter a word of com- 
plaint during the operation. Not the least uterine contraction ae- 
companied the efforts with the forceps.* ‘The head soon began to 
advance, and the child was shortly delivered, without the least peri- 
neal lesion, or other accident. The child, a boy, weighed ten 
pam and showed signs of death of many hours continuance. 

managed the after-birth. He had much difficulty in re- 
moving it; the cord broke, midway of its length, and foetid gas 
only followed the fracture. After what seemed to mea very long 
time, the after-birth was removed. 

On examining the abdomen, the womb felt strongly con- 
tracted in a round, hard, ball-like form, quite high in the abdomen ; 
immediately below this there was perfect softness—that doughy feel 
which attends an uncontracted uterus. ‘The contracted portion was 
exquisitely tender on pressure. Very soon, Mrs. said she was 
faint. ‘The pulse was found to be flagging, and soon ceased at the 
wrist. ‘There was no external flowing. I passed my hand at once 
into the vagina, and found in it a Jarge and firm coagulum, crowd- 
ing the vagina, and extending into the womb. It was removed, 


* Was not this owing to the uterine and general exhaustion? Contractions had ceased before I 
saw her, and so powerless was the womb, that the application and use of the forceps were not 
attended with the least expulsive effort. 1 do not recollect an instance in which this was more strik- 
ingly manifested. Was not the faintness owing, at least Bathe to the length and severity of the 
labor, the diarrhoea and the long watchfulness ? The hemorrhage certainly was not as great as 
happens without producing any faintness at all. 
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and, under pressure within and without, entire contraction took 
place. Stimulants were in constant use ; again and again faintness 
was complained of. Another examination found the vagina and 
womb free from coagula ; no further flowing. Reaction at length 
declared itself, and I left the patient at about 1 o’clock, Saturday 
morning, the remaining with her. 
] was called to see Mrs. S. again Sunday, at about 11, A. M., Dr. 
——- being professionally engaged in town, the messenger stating 
that she was much swelled, and very ill. I reached the address 
shortly, and found Mrs. with a pulse quicker than natural, 
but soft and full, and with no character of existing inflammation. 
Her countenance was good. She had had no chill. She complain- 
ed of distress and oppression in the abdomen, rather than of sore- 
ness or tenderness. ‘The abdomen was full and firm, bearing mode- 
rate pressure—a state entirely different from that which accompa+ 
nies peritoneal inflammation. There was not the least tympany. I 
asked if there had been any free discharge of urine. She said, no, 
there had only been. a slight occasional dribbling. The catheter 
was introduced, and between three and four quarts of urine were 
drawn off, in a strong and full stream. She was at once relieved. 
The abdomen was much reduced by this evacuation, but the womb, 
which had been forced high up into the abdomen by the extremely 
distended bladder, was still felt firm about the umbilicus; it gradue 
ally assumed its natural place. Great thirst had attended the whole 
of the labor, and she drank much water. She was now using ice 
with much pleasure, as a substitute for water. Some diarrhoea had 
occurred in the labor, and had continued since, but had ceased. 
Some pills of opium were directed, if the diarrhcea returned. Her 
physician saw her in the evening, and used the catheter. Monday, 
14th, I learned that Mrs. was very comfortable. She recover- 
ed perfectly. There was no pain after delivery in this case, and in 
this it differed from those referred to above. | 
There has been one organ alluded to in this paper, about which 
let me say a few words. I mean the urinary bladder. No organ 
during labor, or after delivery, wants more care and watching than 
this. Jn labor, its demands are lost sight of or neglected by the 
patient, in the pains and perils of the process ; and the attention of 
the physician to its condition is diverted by his interest and respon- 
sibleness to what seem paramount duties. It is safe to say that 
there is more after-suffering, and of a kind to make even life intole- 
rable, from neglecting the bladder, than from any other sequel of 
labor. Cases happen in which, during labor, the urine is retained, 
and this, when small quantities are frequently discharged. Some- 
limes none passes, and yet there is no complaint of fulness or dise 
tress in the bladder. Sometimes the liquor amnii is squeezed away 
during a pain, and this deceives the patient, it being taken for urine. 
Under such, and related circumstances, the bladder becomes greatly — 
distended, the child’s head is down, and pressing anne upon it, 
Instruments may be used, and increase the pressure. child is 
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born; no urine, and no complaint. Ina few days, a sudden and 
very full discharge, and something comes with it. We examine it; 
it is a dead mass, of some thickness and extent. One surface is 
smooth, the other is rough, and studded with sharp, white spicula, 
it may be. This is a slough, a portion of the bladder which was 
killed by pressure during labor, and which has been separated from 
the living portion of the organ which remains. This enumeration 
of facts connected with neglected bladder is from a case in which I 
was consulted several years ago. ‘The sloughed portion was more 
than one inch wide, and more than two long. Other cases which 
have come under my notice so nearly resemble this, that I need not 
repeat them. 

In difficult labors, in which we are waiting for natura] delivery, 
the bladder is the only organ whose functions deserve notice. ‘The 
catheter should be used whenever there is reason to believe it is 
needed. And what settles this? The fact that no water is known to 
be passed for hours, easily learned from the nurse, and from the 
statement of the patient, and by inspection, when the question arises 
as to the quantity discharged. Another mode is the examination of 
the abdomen. If the bladder be over-distended, we may always 
feel it, as a distinct tumor, reaching to different heights, strongly 
marked from the womb, fluctuating, and, it may be, upon pressure, 
giving to the patient the sensation of overloaded bladder, by pro- 
ducing a desire to empty it. A short female catheter may not answer. 
It will not always reach the urine. And why not? Because the ure- 
thra and bladder may be elongated by over-distension, being carried 
quite out of their normal places, far up into the abdomen. A child, 
five or six years old, was playing ina yard in which was a very 
large flat stone, standing at, or against, a wall. It was so perfectly 
balanced that the pulling at it in play brought it down upon the lit- 
tle boy, after this manner: it struck against his body, and_ sliding 
down over him, threw him down, and he was found held down by 
one foot, which, pas<ing between two paving stones, was covered, 
but hardly touched by the stone, which rested upon the same two 
stones between which was his foot. Upon examination, the pelvis 
was the part which had received the blow, or rather pressure, of the 
falling stone. Swelling soon occurred about it ; exquisite suffering, 
as declared by the patient’s cries when touched here, or when any 
attempt was made to move him. No urine was passed after a few 
days from the accident. He died. It was now found that 
the pelvis had been crushed. The head of the right femur, was 
forced through the acetabulum into the pelvis. The bladder, dis- 
tended by urine, was found high up in the abdomen, the urethra 
and lower part of the organ being elongated, or drawn out, 
afier a manner never before seen or imagined. In this case, the 
longest male catheter only would have reached the urine. 

A very ‘curious and important case was lately reported in the 
Journal [for March 13]—a case. of retroversion of the womb, dis- 
covered during labor at full term. There had been no retention of 
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urine during the whole of pregnancy. When retroversion occurred, 
was not known, for it was marked by none of its symptoms. It 
may have occurred early, and have slowly developed itself, so that 
no special symptoms were produced. I can understand how ute- 
rine development may go on in such a case, quite sufficient for the 
accommodation of the growing foetus, and without disturbing the 
functions of neighboring organs. Ordinarily, retroversion declares it- 
self by signs which can hardly be misinterpreted. For the most part, . 
jt occurs suddenly, and from some sort of violence, as falls, or a 
misstep and consequent shock, or jar, blows, or from inattention 
to the bladder. In this last, the os uteri is raised by the bladder, 
and its fundus falls into the hollow of the sacrum—which is 
retroversion. The patient learns at once, or very soon, that 
something important has happened to her, and sends for her phy- 
sician. In the case in the Journal, it does not seem that the retro- 
version declared itself at all, until the time of labor. Now the urine 
was obstructed, and a Jong catheter was required to reach and 
remove il. A writer on diseases of urinary organs, Wilson, if my 
memory serve, speaks more distinctly of the use of the long cathe- 
ter than any body else in those cases in which the bladder may have 
changed its position. It was successful in the Journal case, and no 
other would have done the least good. When did retroversion oc- 
cur in that case? | know not. ‘The womb could hardly have found 
such a position at an advanced stage of pregnancy. It is alluded 
to, because of the use of the long catheter. A question did 
arise if hysterotomy per vaginam might not have been done. 
The os uteri has been successfully relieved by incision, under 
certain morbid conditions which have made natural, or other artifi- 
cial dilatation, impossible. Suppose the same operation had been 
done here? Mr., afterwards Sir Charles Bell, reports a case of 
Cesarian section, which was done by his brother Mr. John Bell, in 
which they were both struck with the change which occurred in 
the wound, by the contraction of the womb. It became very small, 
and resembled so nearly the os uteri that a question occurred, if, in- 
stead of making an opening six inches long, as in the section, a much 
smaller one might not answer, and be dilated to the extent neces- 
sary for the egress of the foetus. Jn cases in which the os uteri is 
dilated by incision, the cut need not extend beyond the diseased or 
undilatable portion, as further dilatation occurs under the contrac- 
tions of the womb. If it be necessary, an apology is offered for 
this introduction of a matter quite foreign to the objects of this 


paper. 
‘But what has all this, with the exceptional reference just made, 
to do with hour-glass contraction? The question is pertinent. 
With the exception of the absence of the placenta, it has all the 
elements of that accident. ‘There is no hour-glass in the case, in- 
deed ; and is there any in that which has this specific or pathognomo- 
nicdesignation ? There may bea coagulumin the contracted portion, 
and then nothing but the cord is wanting to make the pathognomo- 


nic. condition identical—irregular contraction of the womb, with a 
foreign body, for such is now the placenta, or a coagulum, in its 
contracted portion. Ie it not a forced and incorrect parallelism which 
finds resemblance or sameness to a certain mechanical instrament 


in shape, where the members which make it have no sort of like- 
ness to each other—one of which, indeed, does not exist ? 
Boston, May, 1356. . 


EXTRAORDINARY PISTOL-SHOT WOUNDS INFLICTED BY A SUICIDE, 
BY FREDERICK S. AINSWORTH, M.D. 
[Communicated for the Boston Medical and Surgical Journal } 


Mr. H. B., a stout, robust man, about 40, a merchant of conside- 


rable wealth, was noticed, for several days preceding the 30th of 
April, to be unusually agitated and depressed. His father had 
been insane during the last years of his life, and several of his fami- 
ly bad been affected in a similar way. His condition was attribu- 
ted to recent reverses in business. He remarked several times that 
he could never survive the disgrace of a failure, and expressed a 
determination to commit suicide. On the 28th, a gentleman, who 
occupied rooms with him, found him loading a revolver; he how- 
ever succeeded in oblaining possession of it. The weapon was of 
the kind known as ‘“ Allen’s patent,” in which the barrels revolve, 
the hammer is raised, and the pistol discharged, by drawing the trig- 
ger. It appears that Mr. B., immediately after losing the first pis- 
tol, went to the same store and purchased another, which he charged 
heavily, and secreted about his person. His room-mate, feeling 
anxious about his state of mind, went twice into his chamber on the 
night of the 29th, and states that he found him at 2 o’clock lying 
on his left side, asleep, and then laid down himself on a couch in a pare 
lor adjoining. He was aroused by some noise, about 4 o’clock in 
the morning, and finding the room full of smoke, went into the cham- 
ber of Mr. B., whom he found still lying upon his left side, breath- 
ing but speechless, his head slightly bent forward and bleeding pro- 
fusely. He went immediately for assistance, calling on a friend, a 
short distance from the house, and then summoning Dr. W. E. 
Townsend. Qn returning he found Mr. B. still breathing, but be- 
fore Dr. ‘I’. arrived he was dead. His right hand was found lying 
by his side, still grasping the pistol, of which three of the five bar- 
rels were discharged. 

A post-mortem examination was made seven hours after death, by 
Drs. Townsend, Coale and Ainsworth. The lips were pale and 
bloodless, and the hair and whiskers on the right side of the head were 
crisped and burnt. ‘Three external wounds were observed in theright 
temporal region. The largest, situated an inch and a quarter from the 
outer angle of the orbit, was irregularly oblong, extending one inch 
obliquely upward and inward, and an inch and a half backward. 
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On its posterior border was a triangular flap, half an inch in length, 
which, with the edges of the wound, was ragged, blackened and 
curled inward toward the brain. ‘The general direction was for- 
wards and slightly downwards. The temporal muscle was lacera- 
rated and blackened, and at the point where it passed under the 
zygomatic arch, completely torn in two and the edges turned in- 
ward. The zygoma was fractured at both ends, and the temporal 
bone was shattered into small fragments, which, with the muscle, 
rested on the dura mater. At the lower border of the wound this 
membrane was ruptured, and the cerebral substance protruded, 
The frontal bone was cracked horizontally inward above the frontal 
sinus, three und a half inches. Near the median line, curving 
slightly to the right, was a fracture extending from the nasal process 
of the frontal bone to the vertex. The temporal bone was separa- 
ted from the parietal, the whole length of the squamous suture, A | 
fissure extended from near the centre of the temporal bone, through 
the parietal, to the vertex, and another through the parietal and 
occipital bones, to the right occipital ridge. : 

Three fourths of an inch behind the external wound above de- 
scribed, and an inch and a half above the external auditory meatus, 
were two small irregularly circular openings, about half an inch apart, 
surrounded by a dark-red circle an inch and three quarters in diame- 
ter, in which were grains of powder blown into the skin. Under 
these wounds, the temporal bone was broken into four fragments, 
which were depressed. Between them, resting on a fifth portion, 
was found a leaden bullet, much flattened and scratched. The right — 
optic nerve bebind the commissure, and the right crus cerebri near 
the pons varolii, were partially divided. The pons varolii was cov- 
ered with a clot of blood. Small coagula were also found in both 
lateral ventricles. In the left temporal region, between the dura 
mater and brain, was a large mass of coagulated blood. A small 
opening existed in the dura mater, corresponding to which, in the 
squamous portion of the left temporal bone, one inch above the 
external ear, was found imbedded another bullet, around which the 
bone was comminuted for a space half an inch in diameter. The 
projecting surface of the ball was smooth and round, and the inner 
rough, and scratched. 

This case is reported thus much in detail, from its importance in 
a medico-legal point of view ; the evidence before the coroner hav- 
ing been such as to render it beyond a reasonable doubt that the 
wounds were inflicted by the unhappy man himself. Had there 
been, however, any suspicion attaching itself to another individual, 
or had the body been accidentally found, with such injuries upon it, 
the conclusion would have been inevitable that three wounds, such 
as have been described, could not have been inflicted in succession 
by an individual upon his own person. In this ease, the explanation 
is to be found in the fact that, in this description of pistol, the fire 
flies from the cap which is exploded to the one on each side of it, 
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roducing three nearly simultaneous discharges. The same effect 
is sometimes produced by the imperfect boring in the barrels. 
_ Boston, May, 1356. 


CASE OF INVAGINATION OF THE INTESTINE. 
BY JAMES R. WELLMAN, M.D., FITCHBURG, MASS, 


[Communicated for the Boston Medical and Surgical Journal.] 


L. S., aged six months; parents healthy. This child had always 
been well, until some three or four weeks previous to its last sick- 
ness, when it suffered somewhat for a fortnight with diarrhoea, but 
recovered, having received domestic treatment only. 

On the 13th April, it awoke in the morning in apparent good 
health, nursed, had a dejection, and its usual morning nap. About 
10 o'clock, A. M., it was suddenly seized with severe pain, which 
seemed referrible to the abdomen. It suffered intensely for some 
time. About 5, P. M., there was a discharge of blood from the 
bowels. 

I saw it for the first time on the following morning, April 14th. 
It lay in a state of partial stupor, from which, however, it could be 
easily aroused ; it was very pale, not seemingly in much pain ; pulse 
frequent, but no other frebrile symptoms. ‘here had been frequent 
dejections of a bloody mucus during the night, attended with some 
distress ; also occasional vomiting of bilious-looking matters. A 
tumor was discovered on the left side of the abdomen, along the 
course of the descending colon. Calcined magnesia, in small and 
repeated doses, was advised, till the vomiting ceased; then castor 
oil, enemata, and friction, with stimulants to abdomen externally. 

15th.— Dr. A. Hitchcock was called in consultation. ‘The vomit- 
ing had ceased after a few doses of magnesia and three or four do- 
ses of oil had been taken; there had been no dejection of a fecal 
nature, but the cloths were occasionally stained with bloody mucus. 
Patient weaker. An enema was given, through a gum-elastic tube, 
which had been introduced some ten inches, but it came away im- 
mediately. The diagnosis was now, invagination of the intestine. 
Remedies proved of no avail, the patient continuing to sink, until 
about 2 o’clock, P. M. of the 16th, when it died. 

Autopsy.—On opening the abdomen, it was found that the caput 
coli had passed into, and through, the ascending, transverse and de- 
scending colon, dragging the i/eum alter it, and was just entering 
the rectum. It was so thoroughly drawn in and impacted, that the 
abnormal mass, before removal, seemed only six or eight inches in 
length ; but when removed and reduced, it actually measured thir- 
ty-three inches. All the other organs seemed healthy. | 

A very remarkable feature in the case was the absence of pain 
after the commencement of the attack, with the exception of some 
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slight distress at the time of passing the bloody mucus. A well- 
defined tumor occurring suddenly in a child who had previously no 
organic disease ; absence of febrile symptoms, and obstinate ob- 
struction of the bowels, were among the more prominent symptoms 
which led to the given diagnosis. 

Fitchburg, May, 1856. 


Btbliographical Notices. 


Physical Exploration and Diagnosis of Diseases of the Respiratory Or- 
gans. By Austin Fut, M.D., Professor of the Theory and Practice 
of Medicine in the University of Louisville, &c. Philadelphia: Blan- 
chard & Lea. 1856. Svo. pp. 636. 

Tnis is the most elaborate work devoted exclusively to the physical ex- 

loration of diseases of the lungs, with which we are acquainted, in the 
English language. From the high standing of the author as a clinical 
teacher, and his known devotion, during many years, to the study of tho- 
racic diseases, much was to be expected from the announcement of his de- 
termination to embody in the form of a treatise the results of his study 
and experience. ‘These expectations, we are confident, will not be disap- 
pointed. For our own part, we have been most favorably impressed by a 
perusal of the book, and heartily recommend it to all who are desirous of 
acquiring a thorongh acquaintance with the means of exploring the condi- 
tions of the respiratory organs by means of auscultation and percussion, 
means which are absolutely indispensable to the successful practice of medi- 
cine. To those who deny the practical utility of a knowledge of the bril- 
liant discovery of Laennec, we would commend the excellent “ general re- 
marks” of Dr. Flint, with which the First Part of the work is prefaced, 
while for the benefit of others who are discouraged by the difficulties of ob- 
taining a competent familiarity with auscultation and percussion, we quote 
the following passage : 

_ “So far as the more important diagnostic principles are concerned, both 

in their apprehension and application, they are exceedingly simple. The 

points which are abstruse or intricate, as a general remark, are those which 
are of the least practical consequence. Oral instruction by an expert, with 
explanations and illustrations at the bedside, are undoubtedly of very great 

use, as well as the selection of cases which a large hospital affords. But I 

venture to assert with positiveness, that these advantages, although desira- 

ble, are not essential; and that an intelligent student or practitioner, solely 
with the aid of books, and with opportunities for observation which may be 
enjoyed in every village, may, by means of a very moderate amount of 


- @xertion, acquire a practical knowledge of physical signs sufficient for ordi- 


hary purposes of diagnosis.” 

Having thus expressed our favorable opinion of the work, we proceed to 
hotice such points of interest as our brief limits will allow. is 
~ Under the head of “ Percussion in Health,” Dr. Flint notices the differ- 
ence in resonance between the two sides of the chest, in the infra-clavicular 
and scapular regions. The greater dulness beneath the right clavicle is 
familiar; it is ascribed by Dr. Blakiston to the greater development of the 
right pectoral muscle; but, as a reviewer of Dr. B. says (Brit. and For. 
Med. Chir. Review, July, 1848), it is a “curious circumstance, that, ina 
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certain proportion of instances, where the parietes of the chest are perfectly 
identical on both sides, and where (as post-mortem examination proves) 
the lungs are perfectly free both from consolidation-changes and from rare- 
faction-changes, the right apex regions give out a harder and less clear note 
than the left.” Of twenty examinations of persons apparently healthy, 
and whose chests were symmetrical in conformation, Dr. Flint found the 
percussion-sound in the infra-clavicular region, equal in eight cases. In 
twelve, there was more or less difference, the dulness being greater on the 
right side in nine instances. In one instance the resonance was greater on 
the right side, save at the portion near the sterno-clavicular junction, where 
it was greater on the left. In eleven instances the pitch of resonance was 
somewhat higher on the right side than on the left. In the scapular re- 
gion, the disparity between the two sides was less marked, being noted 
only in seven instances out of twenty. In four, the resonance was less on 
the right than on the left; in one, it was greatest on the right side; but 
in this case there was tympanitic resonance also, in front and laterally. 
In three cases, the pitch of resonance was highest on the right side; in 
two, this was true of the left, there being tympanitic resonance in both 
cases in front, on the same side. “ Disparity between the two sides thus 
appears to be present ina less proportion of cases at the summit behind 
than in front. When present, however, the general rule is the same, viz., 
less sonorousness and a higher pitch in the right side.” We need hardly 
point out the importance of this law in connection with diagnosis of disease 
at the apices of the lungs. | 

Dr. Flint divides the sounds elicited by percussion in disease into ez- 
aggerated vesicular resonance, diminished vesicular resonance, absence of 
resonance (flatness), and tympanitic resonance (including tubular, amphoric 
and cracked-metal sounds). He rejects Skoda’s distinction into empty and 
‘cag In the diagnosis of pneumonia of the lower lobe, an important aid 
by means of percussion, is pointed out, to which writers on the subject have 
not sufficiently adverted ; this consists in tracing the line of flatness on the 
chest, and finding that it pursnes the direction of the interlobular fissure. 
The frequency of a tympanitic resonance above the level of the fluid, in 
ordinary pleurisy, is alluded to, and the various explanations that have 
been given of it, are detailed. None of them are satisfactory, though that 
of Dr. Williams is perhaps the most plausible, that the air in the trachea 
and large bronchi gives rise to an increased resonance, in consequence of 
being surrounded by solid matter. 

In the course of his preliminary remarks on the subject of auscultation, 
o author refers to Dr. Cammann’s stethoscope as of great value in physical 

iagnosis : 

“ Thoracic sounds are heard by means of this instrument with great in- 
tensity; and are rendered distinct when scarcely appreciable by the naked 
ear, or with the ordinary cylinder. In the latter respect it serves virtually 
to enlarge the application of auscultation by developing positive results in 
cases in which, by former modes of examination, the signs are negative. 
It also renders auscultation available to those whose sense of hearing is 
impaired.. Conducing, however, in a striking degree to the intensity of 
sound, the quality and pitch are altered, as indeed is stated by the inventor. 
In making trial of the instrument, [ have found it more difficult to institute 
comparisons as regards quality and pitch of sound than with the ear alone, 
or the ordinary stethoscope; but with reference to differences of intensity, 
and in rhythm, it admits of a wider application than the common modes. 
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renders distinctly audible, also, morbid sounds in some instances in which 
they are tov obscure to be studied satisfactorily without its aid.” 

rom the frequent allusion made to this instrument in the course of the 
work, as conveying sounds which were inaudible to the ear applied directly 
to the chest, or through the medium of the ordinary cylinder, we infer that 
the author is in the constant habit of employing it, in examinations of the 
chest. | 
Under the head of Auscultation in Health, Dr. Flint states, as the result 
of his observations, that in most persons bronchial respiration may be heard 
at the sterno-clavicular junction in front, and in the upper part of the inter- 
scapular region behind. He believes that this may be observed in nearly 
every individual by means of Carmmmann’s instrument. When the sound is 
heard on one side only, it is invariably on the right side; the pitch is also 
generally greater on that side. When the respiratory sound is more intense 
on one side than the other, it is on the right side. As the author says, 
“these facts are interesting and important to the student of physical diag- 
nosis, as already stated, in the first place showing that the phenomena found 
at certain portions of the chest in health, together with the variations and 
the disparity between the two sides of the chest, in those portions, are 
not to be considered evidences of disease ; and, in the second place, exe 
emplifying in the healthy chest the varieties of the bronchial respiration 
so-called, occurring as the signs of morbid conditions.” 

Dr. Flint is wholly at variance with Skoda in the opinion that crepitant 

rale is rarely present in the early stage of pneumonia, and in this he agrees 
with the great majority of authorities, including Laennec, Grisolle, Aran, 
and others. Such an extraordinary statement as that of Skoda’s can only 
be accounted for by supposing that his observations have been chiefly limit- 
ed to hospital patients, in whom this sound has been replaced by bronchial 
respiration, before they came under treatment. The explanation of the 
sound of this rale which is adopted by the writer, is that which was offered, 
several years ago, by Dr. E. A. Carr, of Canandaigua, N. Y., who attribut- 
ed its production to the abrupt separation of the walls of the cells, which 
had become adherent by means of the mucus, or the viscid exudation inci- 
cent to the early stage of inflammation “If the thumb and finger be 
moistened with a little paste, or solution of gum arabic, and, while held 
near the ear, alternately pinched together and separated, an imitation of the 
crepitant rale is produced, more perfect even than rubbing a lock of hair, as 
proposed by Dr. Williams.” 
_ Dry pulmonary crackling has been occasionally observed by the author 
in the healthy chest. In twenty-four instances, it was met with twice in 
subjects who were in apparent good health. This is an important fact, 
since the sign is one of frequent occurrence in the early stage of phthisis. 

Skoda’s theory of the production of bronchophony by consonance is rejected 
by Dr. Flint as wholly inadequate to the explanation of the phenomenon, 
and as founded upon imperfect and unsatisfactory experiments, but chiefly 
because, as Walshe says, Ist, a consonating sound always sustains a fixed 
harmonic relation to the original sound upon which it depends. But the 
sound heard over the chest and that heard over the larynx of the same pa- 
tient are not always in harmonic relation to each other. 2d, Air contained 
within a certain space is capable of being thrown into consonating vibra- 
tions only with certain notes which correspond to, or are in unison with, the 
fundamental note of the space. But bronchophony is produced by speak- 
ing in various tones, some of which must be at variance with the funda- 


3 


mental note of the space in which the consonating vibrations are imagi 
to take place. 3d. A consonating sound, except under conditions which 
‘the pulmonary organs cannot furnish, is always very much more feeble than 
the original sound ; yet the thoracic voice is sometimes more intense than 
over the trachea or larynx. , 
In connection with bronchophony, Dr. Flint describes a new sign furnish- 
ed by the voice, which seems to be of value in diagnosis. This isa souffle, 
or blowing sound, more or less loud, which accompanies words whispered 
by the patient, in cases of solidification of the lung. This sound is also 
heard over tuberculous excavations, and in this case, is low in pitch, con- 
trasting strongly in this respect with that significant of solidification. Dr. 
Flint proposes the name of whispering bronchophony to the soufile constitut- 
ing the sign of solidification, and cavernous whisper to the other. The fre- 
quency and value of this sign is worthy of further investigation. 
_ We have referred only to a very few of the many points of interest which 
this work offers, and we regret that our space compels us to pass over so 
much that is valuable, but we trust that what we have said may induce 
many of our readers to procure the work, and to peruse it carefully. In 
conclusion, we cannot withhold our praise from the admirable arrangement 
of Dr. Flint’s treatise. The exploration of the chest in health is first fully 
explained, before the signs indicative of disease are described; and lastly 
comes the diagnosis of each separate disease. At the end of each subject 
is a summary or brief outline of what has gone before, which is of great 
convenience to the reader and learner ; and the history is also appended, if 
any there be. A full index closes the volume. 


BOSTON, MAY 22, 1856. 


AMERICAN MEDICAL ASSOCIATION. 

WE continue our sketch of the proceedings of the Ninth Annual Meet- 

ing of the Association, beginning with the second day. 

he Secretary read communications from several gentlemen asking for 
an extension of time to enable them to report on subjects assigned to them. 
The Secretary read a communication from the Ohio State Medical So- 
ciety, announcing that the said Society had rescinded the resolution offered 
by Dr. Grant, and adopted at a thinly-attended meeting, “ That it is not 
derogatory to medical dignity, or inconsistent with medical honor, for medi- 
eal gentlemen to take out a patent right for surgical or mechanical instru- 
ments,” the resolution being in direct opposition to the code of ethics adopt- 
ed by the Society. 

Dr. Gross, of Kentucky, read a report on “ The Causes which impede 
the Progress of American Medical Literature,” and in conclusion, submit- 
ted the following resolutions : 

Resolved, That this Association earnestly and respectfully recommends : 
1. The universal adoption, whenever practicable, by our schools, of Ameri- 
can works, as text books for their pupils. 2. The discontinuance of the 
practice of editing foreign writings. 3. A more independent course of the 


medical periodical] press towards foreign productions, and a more liberal one — 
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towards American; and 4. A better and more efficient employment of the 
facts which are continually furnished by our public institutions, for the elu- 
cidation of the nature of diseases and accidents, and, indirectly, for the for- 
mation of an original, a vigorous, and an independant national medical 


literature. 


Resolved, That we venerate the writings of the great medical men, past 
and present, of our country, and that we consider them as an important ele- 


ment of our national medical literature. 


Resolved, That we shall always hail with pleasure any useful or valuable 
work emanating from the European press, and that we shall always extend 
to them a cordial welcome, as books of reference, to acquaint us with the 

rogress of legitimate medicine abroad, and to enlighten us in regatd to any 
new facts of which they may be the repositories. | 

These resolutions gave rise to much discussion, and were finally laid 
upon the table. 

A report upon “ American Medical Literature ” was read by Dr. Breck- 
ENRIDGE, of Receuhy, It was accepted, and referred to the Committee 
on Publication. 

In the afternoon the Association was invited to an excursion in the steam- 
er Western World. The company consisted of two hundred ladies and 
six hundred gentlemen, including the delegates. Although the weather 
was not fine, the occasion passed off very agreeably. 

Tarp Day.—Reports were received from Dr. D. S. Cain, of Charleston, 
S. C., on the “ History of the Epidemic Yellow Fever in Charleston, S. C., 
in 1853”; and from Dr. E. D: Fenner, of New Orleans, on “ The Prevailing 
Epidemics in Louisiana, viz., Cholera and Yellow Fever, for the past two 
years.” Both were referred to the Committee on Publications. 

Dr. Gunn, from the Committee on Arrangements, reported that he had 
three voluntary communications, from Dr. Isapor Gruck, of New York, 
Dr. G. P. Hackensere, of Springfield, Ohio, and Dr. Coartes R. Cranp- 
ter, of Rochester, Boone Co., Mo., which he requested might be referred 
to a special committee, as the Committee of Arrangements had not time to 
refer them to their proper place. ‘This gave rise to a discussion, in conse- 
quence of remarks made by Dr. Watson, of New York, who stated that a 
paper by Dr. Corson, of New York, had been last year treated with disrespect, 
and refused admission into the transactions. Dr. Davis, of Illinois, Chair- 
man of last year’s Committee, replied, and the communications were refer- 
red to a special committee. . 

A resolution of Dr. Dorsey, of Ohio, was adopted, that the Committee 
on the Etiology and Pathology of Cholera be instructed to memorialize 
Congress, requesting every necessary assistance which can or will promote 
the objects for which the Committee was appointed. 

On motion of Dr. Wistar, of Pennsylvania, Drs. Wistar, Hate of 


‘Washington, and J. Neitt, were appointed a Committee to correspond 


with the prspet officers of the Smithsonian Institute, inquiring into the pos- 
sibility of obtaining a chamber in that institution for the use of the As- 
sociation. 
Dr, Nett, of Philadelphia, offered a resolution that no medical prepara- 
tion, account of surgical operations, or anything else designed or calculated 
to give notoriety to an individual, be laid before the Association until re- 
ported upon by a special committee. 

Dr. J. R. ‘oop, of New York, said he presumed the resolution was 
aimed at him, because he had laid before the Association a jawbone, taken 
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from a living subject having the phosphorus disease. He had brought it 
before the Assoviation that members might have the benefit of all he 
knew on the subject, and he had acted with the approbation of some of the 
oldest members. He felt wounded at this resolution. Dr. Neill was a 
stranger to him, and he was at a loss to account for the animus of the move, 

r. Newtn, in reply, disclaimed any intention of making his resolution 
personal. It embodied a principle, however, which he thought the Associa- 
tion ought toconsider. If any man who thought he had removed a good-sized 
tumor, or relieved an uncommonly difficult case of disease, should take it 
into his head to bring the matter before the Association, he could per- 
ceive that it would very soon become embarrassed, and the privilege which, 
in extraordinary cases, was allowable and proper, would be abused. [Ap- 

lause. 

. Dr. ain of Delaware, and Dr. Gross, made such explanations and 
remarks as removed all unpleasant feelings between the gentlemen. 

Fovrta Day.—Dr. Denton, of Michigan, offered a resolution to the end 
that some publisher may be persuaded to publish a medical directory. Dr. 
Watson, of New York, opposed the resolution, deeming the effects of a 
directory injurious, and the motion was lost. 

Dr. N. R. K. Smita was appointed Chairman, with liberty to appoint the 
other members, of a Committee to report a classification of those diseases 
which involve the derangement of the mental manifestitions. 

Dr. Letoy, of Pennsylvania, offered a resolution that hereafter an annual 
prize of $— be awarded for the best memoir or essay founded on original 
investigations of the author. Referred to a special committee, consisting of 
Drs. Leiwy, G. B. Woop, and C. D. Mees, all of Philadelphia. 

Dr. Gunn offered a resolution that every new medical institution not 
heretofore represented in this body, when sending delegates hereafter, shall 
also send credentials of its capacity and good standing. ‘This was carried, 
after some debate. 

On motion, the resolutions appended to Dr. Patmer’s report on the plan 
for organizing state and county societies, were taken from the table and 
referred to the Coinmittee on Publication. 

After the customary vote of thanks, the Association adjourned to meet at 
Nashville, Tenn., on the first Tuesday of May, 1857. 


HOME FOR INVALIDS. 

An establishment has long been needed which should combine the bene- 
ficial effects of water, in the treatment of many chronic diseases, with such 
other remedial agents and means as are excluded from the practice of what 
is called “‘hydropathy.” We take pleasure in calling attention to the ad- 
vertisement of Dr. Denniston, of whom our personal acquaintance enables 
us to speak highly as a gentleman and a physician. Although his institu- 
tion is supplied with baths and other appliances of a “ water-cure,” Dr. 
Denniston does not rely exclusively upon water as a curative agent in 
treatment of disease. We feel confident that many cases which have resist- 
ed treatment at home will be benefited by a change to this establishment, 
where patients have the advantage of pure air, combined with judicious 
treatment, and the pleasures of refined society. We need hardly refer to 
the certificate of several of the most eminent medica] men of this city as @ 
guarantee of the standing of Dr. Denniston as a practitioner. 
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DR. DURKEE’S CASE OF ERYTHEMA TUBERCULATUM ET CQ2DEMATOSUM.— 
NOTE FROM DR. MUSSEY. 


To the Editors of the Boston Medical and Surgical Journal. 


GenTLEMEN,—I have read with deep interest and pleasure, in your issue of 
the 10th inst., the paper on Erythema tuberculatum et edematosum, by Dr. 
Silas Durkee of your city. It is drawn up with so much clearness and ele- 
gance, and the diagnosis is so satisfactorily made out, that it must find its 
way into foreign journals with credit to its author. 
ummer before last, I saw, in the Massachusetts Hospital, Mr. Walcott, 
whose case is referred to by Dr. Durkee. To me the case was a puzzle, not 
having’been very thoroughly trained to the physiognomy of skin diseases, and 
never having met with the like of it before. Must it not be a rare form of 
disease in our country ? I am much indebted to Dr. D. 
Yours tru'y, R. D. Mussey. 
Cincinnati, April 21, 1856. 


‘ALEXIS ST. MARTIN. 

WE are informed that Mr. St. Martin will be in this city early next week, 
when arrangements will be made to enable the profession to witness the ex- 

riments which have so often interested men of science in this individual. 

e presume all who have it in their power will avail themselves of this 
opportunity, which is one unlikely to occur again, in our day, at all events. 
As the Annual Meeting of the Massachusetts Medical Society is so near 
at hand, many members from a distance will find in this exhibition an addi- 
tional motive for attendance. We doubt not that every facility will be 
afforded them for ample observation. 


WE regret to learn that Dr. Luther V. Bell, in consequence of recent se- 
vere illness, will be prevented from performing the duties of Anniversary 
Chairman at the approaching Annual Meeting of the Massachusetts Medi- 
cal Society. Dr. Abraham R. Thompson, of Charlestown, has been selected 
to fill Dr. Bell’s place, and has accepted the appointment. 


Books and Pamphlets Receired.—Curling on the Testis. (From Blanchard & Lea.)—City 
Registrar's Report on the Births, Marriages and Deaths in the city of Providence, for the year 
1855.—The Mission of the True Physician ; an Address delivered at the Commencement of the 
Western Reserve Medical College. By Rev. J. B. Bittinger. 

Communications Received.—Case of Vomit nz during Pregnancy, and Induction of Premature 
Labor.— Fistula in Ano.— Legislation in behalf of Quackery. 


Erratum.—In the last number, page 301, seventh line from the bottom, for Monday read 


Marriep,—In Lynn, 7th inst., Dr. Amos M. Adams, of Charlestown, N. H., to Miss Eliza- 
beth, daughter of Mr. Nathaniel Holder, of I.—In Weymouth, 18th inst., W. C.B Fifield, M.D., 
to Miss Emily A., daughter of 'T. B Porter, Exq., all of W.—In Aviso, California, Dr. G. Wal- 
lace, of Virginia, to Miss Elvira Perkins, of Mavsachusetts.—At Townshend, Vt., 13th inst., Dr. 
A. Kemp, of New Salem, to Josephine Hunt, of Prescott; also Dr. Charles E. Davis, of Green- 


wich, to Rebecea Crosby, of Eufield—all of Massachusetts. 


Deaths in Boston for the week ending Saturday noon, May 17th, 80. Males, 31—females, #9. 
Accident, 3—asthma, 1—inflammation of the bowels, 3—disease of the brain, 1—bronchitis, l— 
cancer, 1—consumption, 18—convulsions, 4—dropsy, 2—dropsy in the head, 3—debility, 1—in- 
. fantile diseases, 5—typhoid fever, 2—disease of the heart, }—inflammations of the lungs, 8— 
1 congestion of the lungs, 1—disease of the liver, 2—marasmus, 2—measles, 3—old age, 2—palsy, | 
3—pleurisy, 3—smallpox, I—syphilis, ]—teething, 2—snicide, }—unknown, 5. 
Under 5 ean 29—between 5 and 20 vears, 9—between 20 and 40 years, 17—between 40 and : 
60 years, 12~ahove 60 years, 13. Born inthe United States, 54—Ireland, 21—England, 2— 
Germany, 1—British Provinces, 2. 
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Prize Essay on Cholera Infantum.—The successful essayist for the prize of $100, 
offered by the New York Academy of Medicine, for the best paper on Cholera 
Infantum, was James Stewart, M.D., of this city, author of the popular work on 
the Diseases of Children. Dr. Stewart, in acknowledging the award, gant 90 
directed that the sum be paid to the Treasurer of the Children’s Nursery.—N, Y, 
Journal of Medicine. 


Cesarean Section.—Dr. D. F. Owen reports (Charleston Medical Journal, March, 
1856) a case in which the Cesarean section was performed by Dr. W. H. Meri- 
nar, of Mississippi, for the third time on the same individual. A living male 
child was extracted. The mother died on the fifth day after the operation.—Jb, 


Hemostatic.—Dr. A. B. Butler recommends for hemorrhage from various or 
gans, the administration of tannin in solution with elixir vitriol, in the proportion 
of four scruples of the former to an ounce of the latter, in doses of fifteen drops 
three times a-day, or more frequently if the symptoms demand it.— Charleston 
Medical Journal. 


A Horn too much.—Dr. Porcher, of Charleston, has in his possession a horn, 
about seven inches in length, and in diameter two inches and three quarte 
bearing a close resemblance to a ram’s horn, which he extracted from the he 
of a negress, aged about 52, born on a plantation in St. John’s Berkley, S.C. The 
tumor commenced forming some eight years since, with a swelling and discharge, 
and, alter a while, a gradual increase in size. During the four months preceding 
its removal, it grew some two inches, and having, in curving around, reached the 
face in the temporal region, just to the lett of one eye, and having commenced 
to produce suppuration of the skin with which it had come in contact, its imme- 
diate removal was necessitated. Its removal, which was done in December, 
1854, in the presence of Dr. D. J. Cain, and several students of the Charleston 
Preparatury Medical School, was accompanied with comparatively little pain. 
It was found, upon examination afterwards, that some remains of the original 
growth remained, and there is some probability that it may increase in size and 
again require removal.— Augusta (Geo.) Chronicle. 


Young America and Young England.—The wife of Mr. Washington French, in 
Atala County, Mississippi, presented him two boys and two girls at one birth, 
Mr. French was 45 years ald when he married Miss Eleanor Henley, of Missis- 
sippi, and had been married one year. So much for domestic productions. 

a Sunday morning, the 18th ultimo (*), the wife of Edward Phin, of Birming- 
ham, Eugland, was safely delivered of tive children—three boys, born alive, 
and doing well, and two girls, born dead. 


A plan for cooking without fire is described in a scientific paper. The inven- 
tion is a combination of tin cooking dishes, placed one above another, the bottom 
of one vessel fitting on the top part of the dish below. In the lower dish of all, a 
small quantity of quick lime is placed, and then, by means of a tube, cold water 
is introduced upon the lime. Chemical action generates intense heat, whereby 
the articles on the dishes are quickly cooked, ready for the table. 


The Surgeons of the New York Eye Hospital, at No. 6 Stuyvesant street, near 
the corner of Ninth street and Third Avenue, report over three hundred new cases 
of diseased eyes since the last meeting of the Board of Directors. Total number 
of cases, over four thousand, since its organization. 


Complimentary.—“ We must here take the liberty of saying that few things have 
pleased us more than, in the course of our reading lately, to find such surprising 
Improvement in the periodical literature of our transatlantic cousins, The Ame- 
ricau journals which we have read lately, abound in the most valuable and origt- 
nal articles, aud show the rapid strides our friends are taking to compete with the 


mother country. We need only add, they have our best wishes; we watch their: 


progress with the greatest interest.”— Braithwaite. 


Idiots. here are 800 idiots in the State of Connecticut, one-fourth of which 


are under fourteen years of age. 
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